
File # ___________ 

Map # __________ 

NON-CONFORMITY REGISTRATION FORM 

Address: __________________________________________________________________________________ 

Legal Description: 

Business Name: ______________________________________________________ 

Non-conformity Type: Use _______ Structure _______ Lot _______ Other _______ 

Specify Non-conformity: 

History: Date Established: _______________ 

Annex/Ord. Change Date: __________ Zoning at Annex/Ord. Change: _______ 

Site Plan 
Please provide property dimensions and locations of any structures on property. 

Owner Name (please print) ___________________________________________________________________ 

Owner Address: _____________________________________________ 

Owner Signature: ________________________________________________ Date: ______________________ 

=============================================================================== 

Date Application Received: ___________________ By: ____________________________________________ 

Appr’d: ______ Disapproved: ______ Date of Non-conformity: _______________ N/C Zoning: ____________ 

Inspector: ______________________________________________________ Date: ______________________ 

===============================================================================
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